I have three minor points 1. In the background it would be useful to highlight some of the evidence which is not supportive of case management. For example, Stokes et al's meta-analysishttp://journals.plos.org/plosone/article?id=10.1371/journal.pone.0132 340 I think this would strengthen the case for a realist review looking at what works, for whom, in what context and why.
2. The authors mention on a few occasions the RAMSES article, which is primarily a set of publication standards, rather than a methodological "how to" guide to RS. So I would rather the text be edited to reflect this. The authors have cited other appropriate sources of methodological guidance.
3. In the ethics and dissemination section the authors appropriately mention developing "tailored messages" for different audience. One of the big challenges of realist approaches is how to make the findings interpretable and useful to policy makers, especially policy makers who want numerical evidence. I don't think the manuscript needs changed in this regard, but, from personal experience, I would suggest the authors think about the output during the project. For example, one approach I've seen is the development of "If... then..." recommendations. 
Good luck!

REVIEWER
GENERAL COMMENTS
• The purpose of the manuscript is to carry out a review to explain how case-management in primary care levels works. The main outputs of this review are addressed to improve outcomes among chronic patients that are frequent visitors of health care services. This topic and goal are very relevant due to current high prevalence of chronic conditions and the great burden they mean for the healthcare systems.
• The Introduction offers a good, clear and concise state of the art.
• The Methodological framework to be used is comprehensive and well explained. Also, the selected software to carry out qualitative analysis is appropriate, • The protocol of the study has already been registered at an international register of systematic reviews (PROSPERO database).
• There is missing information regarding the context of the study. For example, at page 8 (in the last paragraph), the participating provinces should be mentioned.
• It is expected the use of additional sources besides studies published on papers; this better reflects the reality of the casemanagement practice.
• Review engines are appropriate. Also, recommendations done by RAMESES are followed for realist systematic reviews.
• Quality criteria have been established, e.g. taking RAMESES standards as a basis.
• Ethical assessments and approvals are not necessary.
• Dissemination and exploitation strategies of the findings achieved are planned towards different audiences, which favor an effective implementation of case-management programmes by healthcare organizations.
• It would be necessary to delimit (or to make explicit) if frequent users have (or not) specific age range populations (e.g. elders).
VERSION 1 -AUTHOR RESPONSE
REVIEWER 1
Comment: Thank you for the opportunity to review this protocol. It is well written and should provide interesting and useful results.
Response: Thank you very much for your kindness in reviewing this paper and for your relevant suggestions and comments.
Comment: In the background it would be useful to highlight some of the evidence which is not supportive of case management. Response: Thank you very much for bringing to our attention this important meta-analysis. Its results were added in the first paragraph of page 7 (Introduction).
Comment: The authors mention on a few occasions the RAMESES article, which is primarily a set of publication standards, rather than a methodological "how to" guide to RS. So I would rather the text be edited to reflect this. The authors have cited other appropriate sources of methodological guidance.
Response: We totally agree with the reviewer and did the modifications on pages 3 (Abstract), 8 (Methods and analysis), 11 (Methods and analysis) and 14 (Ethics and dissemination).
Comment: In the ethics and dissemination section the authors appropriately mention developing "tailored messages" for different audience. One of the big challenges of realist approaches is how to make the findings interpretable and useful to policy makers, especially policy makers who want numerical evidence. I don't think the manuscript needs changed in this regard, but, from personal experience, I would suggest the authors think about the output during the project. For example, one approach I've seen is the development of "If... then..." recommendations.
Response: We are grateful to the reviewer for this suggestion. We will certainly take advantage of this recommendation to improve and enrich the final manuscript reporting the final results but mostly, to better inform policy makers and all targeted different audiences.
REVIEWER 2
Comment: The purpose of the manuscript is to carry out a review to explain how case management in primary care levels works. The main outputs of this review are addressed to improve outcomes among chronic patients that are frequent visitors of health care services. This topic and goal are very relevant due to current high prevalence of chronic conditions and the great burden they mean for the healthcare systems.
Response: We would like to thank the reviewer for his carefully revision of our manuscript and for his thoughtful comments.
